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Regarding a comptaint by (Person making the complaint): /Z? M gff@&/é&/
Against (tility name): M&‘/ 4 Mc““’ﬂ'a"‘“‘f—
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My mailing address is LEof g 5,7‘— /W_ 2 =

The service address that | am complaining ahout is Q é 2H /g WMM M

My home telephone is

ave you contacted the Consumer Services Division of the Hlinois Commerce Commission about yeur complaint? MD No
Has your complaint filed with that office been closed?




Please state your complaint briefly. Numbier each of the paragraphs. Please include time perind and dollar amounts involved with your complaint. Use an
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FIeasa clearly state what you want the Eummlssmn to du in this case W’- Q,W

Date; J—- f.-u o5 Complainant's Signature
(Month, day, year)

If an attarney will represent you, please give the sttorney's name, address, and telephone number.

You need to file the original with the Commission. Alsa, provide ane copy for each utifity complained about (referred to as respondents).

VERIFICATION
A natary public must witness the completion of this part of the form.

) ,first being duly sworn, say that | have read the abpve petition and know what it says.
The contents of this petition are true ta the best of my knowledge.

{Signaturg)
Subscribed and swarn/affirmed to before me on (mgth\day, year) QLM B ‘A0S
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VIRGINIA WOODARD
Notary Public, State of migi’y ES
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NOTE:  Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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